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SIR,-In recent numbers of the JOURNAL Dr. Bell, of Edinburgh,
claims to have obtained wonderful results from "tincture of the
muriate of iron," which, he says, are not to be looked for from the
tincture of the perchloride. In response to inquiries, Dr. Bell pub-
lishes the formula for the preparation of this "muriate." It is ob-
tained by acting on red oxide of iron with " muriatic " (which is an
ancient name for hydrochloric) acid and adding spirit. The resulting
fluid must therefore contain perchloride of iron (ferric chloride).
Perhaps Dr. Bell will be good enough to explain in what way this
differs from the tincture of the perchloride, which he affects to des-
pise.-I am, etc., A STUDENT OF MATERIA MIEDICA.

SIR,-The preparation that Dr. Bell alludes to is the tr. ferri muri-
atis, P. L., but he has omitted the quantity of rectified spirit used in
it. The formula in the old London Pharmacopoeia is as follows:-
1R Ferri sesquicarb (vel carb.) -j ; acid. muriatic. pur. Oj ; sp. vini
rect. Oiij. Mix the iron with the acid, agitating the same frequently,
and in a few days add the spirit.

Practically, I have found it better to digest the iron in the acid
for two or three weeks before adding the spirit. The tincture of iron
in my surgery thus made (and, of course, filtered) is not to be equalled
by any other preparation of iron that I know, and I can myself testify,
after an experience of many years, to its immense therapeutical value,
especially in erysipelas.-Yours, etc..

Leicester, June 24th. W. L'HEtTREuX BLENKARNE.

THE LUNACY ACTS AMENDMENT BILL.
SIR,-I thoroughly agree with Dr. Needham's timely letter in your

issue of June 25th, wherein he states, with regard to the proposed
restrictions upon medical practitioners receiving single patients, that
although Clause 28 modifies Clause 3, yet the latter is allowed
to stand part of the Bill " in all its bare and ungracious exclusive-
ness."

I fear in your editorial note you do not sufficiently emphasise the
point which the profession has a right to feel aggrieved at, namely,
that medical practitioners should be pointedly and undeservedly
singled out for special legislative restrictions. If the clause had
applied to any person, lay or professional, it would not have been so
marked, and what we require to know is, why medical practitioners
should be subjected to limitations which will be " a grave and most
undeserved injustice to the profession, and inflict serious inconvenience
and injury upon the public." During the already protracted discus-
sion of this Bill there has not been one word said against those who
have been responsible for the medical supervision of "single patients."
On the contrary, public feeling has been in favour of taking patients
out of asylums and placing them with their friends or others as
"single patients," where, according to law, they must be under the
supervision of a medical practitioner.

If the lunacy laws are defective, by all means let them be amended,
but in doing this let us be careful to avoid acting harshly towards
the medical practitioners, who, in taking care of the insane as single
patients, have hitherto supplied a great public want.

It is to be hoped that every practitioner who can bring influence to
bear upon a member of Parliament will not fail to do so in favour of
expunging this objectionable and unnecessary clause.-I am, etc.,

T. OUTrERSON WOOD, M.D., F.R.C.P.Edin.
40, Margaret Street, Cavendish Square, W., June 28th.

THE INFECTION OF SCARLET FEVER.
SiPS,-The interesting and elaborate investigations and experiments

of Drs. Jamieson and Edington into the nature of the contagium of
scarlet fever, as reported in the JOURNAL of June 11th last, seem to
have demonstrated the existence of a true scarlet fever bacillus in the
blood and desquamation under certain conditions as to date, etc. -
but I do not think that they can he accepted as altogether conclusive
on the many vexed points in connection with the disease-contagium
and its action in the human system.
Having myself paid especial attention to the infective power of the

scarlet fever poison in the early stage, I shall be glad if you will find
me space for a few observations on the subject. The doctors com-
mence by saying:

1. It is admitted that scarlet fever is little if at all communicable
in its early stages from the sick to the sound. On this first principle
rests the advantage of prompt.isolation, since a fair chance is thereby
afforded of arresting the further extension of the disease from its
primary source-

2. It is equally agreed that the flakes of skin cast off during de-
squamation contain the active contagium, and those, if inhaled or
swallowed, reproduce scarlet fever in those unprotected by their hav-
ing already passed through the ailment.
Now, referring to the first statement, what do they mean us to un-

derstand as to the period comprised within the so-called "early
stages ? " Practical experience has convinced me that the infec-
tion may be conveyed from the sick to the sound within twenty-four
hours of the first constitutional symptom, and even before the appear-
ance of the rash, which phenomena I think we must consider as the
outward expression of the full development of the fever poison in the
system, and may conclude that whilst that outward sign is being deve-
loped the germ-laden breath of the person is quite capable of convey-
ing the disease to others ; and it is, I fear, to the tardy recognition
of this fact and to the delay in acting on it, by the immediate re-
moval of other members of a family when the first symptom appears,
that the disease is spread from person to person, and from place to
place.

Further, with regard to the number and variety of organisms
isolated from the desquamation scales and the blood, it is stated that
the examination of the latter was found to give the most satisfactory
results only when made during the first three days of the disease, and
that the true scarlatinal bacillus is seen in scarlatinal blood during
the same period; surely these facts must support a belief in the
activity of the poison during the early stage.
With regard to the second statement, experience does not convince

me that the flakes of the skin cast off during all the stages of des-
quamation do, under all varieties of disease type, bodily constitution,
and local conditions, contain the active contagium ; and, certainly,
many instances occur in practice in which the infection is conveyed
to others long before desquamation occurs.

Again, I do not think it can be considered strictly scientific to
compare the action of scales in cultivating media with their action on
the blood in the livingf body, whether taken in by direct contact with
the throat, through the lungs, or the alimentary canal, for it must
vary in each instance.

Moreover, as the inoeulation experiments on animals from the blood
and desquamatory cuticle of man cannot advisedly be applied to the
human subject, no really scientific conclusions can be drawn from
them.
As to the treatment of the disease, the observations can scarcely be

said to have proved that it is possible to prevent scarlet fever spread-
ing from one person to another without isolation, and I for one
should be very sorry to submit to such test; and it seems to
me that the method recommended of baths, frequent applications to
the throat, and inunctions of the entire surface of the body could
only be admissible in certain cases not of the gravest type ; whilst it
could not be practised in those cases of early death from shock, due
to the fever poison in the system before the appearance of the rash,
and in which there cannot be a doubt as to the intensity of the in-
fective power of the disease. ARTHUR E. T. LONGHUlIST, M.D.

Wilton Street, S.W\., July 1st.

ACTINOMYCOSIS HOMINIS.
Sir,-Mr. Christopher Heath, in his lectures on Diseases of the

Jaws (JourNAL, July 2nd, 1887) refers to a rare and interesting disease,
actinomycosis, and he illustrates the subject with some woodcuts
taken from a paper by Dr. Markham Skerritt (hnt. J. Aled. Sc.,
Jan., 1887). The figures given are, I venture to suggest, taken
from a case in which, though clinically the disease has the same or
a similar course, yet structurally the organism from which it has
derived its name is very different from that found in cattle, and de-
scribed by Ponfick and Johne in cattle, and by Israels in man.
The case from which Dr. Skerritt's specimens were taken was recog-

nised by Dr. Clarke from its similarity to one which had occurred in
St. Thomas's Hospital,, and which had been minutely examined by
Dr. Sharkey and myself. Dr. Skerritt has seen the specimens, which
were described in the Trans. of the Path. Soc, 1886, and I have had
the opportunity, through his kindness, of examining specimens similar
to those figured, and there is little doubt that to the naked eye and
under the microscope the appearances are the same as those in my
specimens. The structure of the organisms in the growth is described
in St. Thomas's Hospital Reports, 1885, p. 235, as follows: "The
fungus consists of innumerable fine threads radiating from a common
centre; these are both single and branched, straight or twisted, but
all have a tendency to spread out amongst the inflammatory cells.
The growths extend peripherally, having central areas of degenera-
tion, and as the circles extend a series of fairy rings is formed, enclos-


